Safe approach for redo coronary artery bypass grafting--preventing injury to the patent graft to the left anterior descending artery.
In redo coronary artery bypass grafting (CABG), repeat median sternotomy is a routine approach when the graft to the left anterior descending artery (LAD) is occluded. However, it is important to avoid injury to the patent graft to LAD during repeat sternotomy. We retrospectively reviewed our cases to assess our combined strategy for a safer redo CABG. The study group comprised 19 patients (18 men and 1 woman; mean age 67.7 ± 6.9 years) who underwent redo CABG operations from January 2000 to August 2008. All patients had undergone median sternotomy during previous surgery (13 ± 6 years before repeat CABG). Eighteen patients had previous graft occlusion, and 6 had developed new coronary artery disease. Five patients had patent left internal thoracic artery (LITA) and 8 had patent saphenous vein graft (SVG). We attempted to avoid median sternotomy when patients had patent graft to LAD. Median sternotomy (on-pump cardiac arrest) was performed on 13 patients with occluded graft to LAD. For those with the patent graft to LAD, left thoracotomy (on-pump beating) on 4 patients, and 2 patients underwent off-pump CABG via the subxiphoid approach. The mean number of bypass grafts was 2.6 ± 1.2. Internal thoracic arteries, radial arteries, saphenous vein graft, and gastroepiploic arteries were all selected as conduits. The ascending aorta, descending aorta, and previous SVG graft were used as the proximal anastomosis site. There was no graft injury, and 1 patient died as a result of ventricular tachycardia. According to the circumstances, conduits and a proximal anastomosis should be selected. For redo CABG patients who have a patent graft to LAD, it is important to choose the optimal approach to avoid injury to the previous patent graft.